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Docket No.: 21 854-00057-US1 
(PATENT) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 
George J. Cap 

Application No.: 10/534,814 Confirmation No.: N/A 

Filed: May 13, 2005 Ait Unit: N/A 

For: MOTION ACTIVATED POWER SOURCE Examiner: Not Yet Assigned 

REQUEST FOR REFUND 

Mail Stop 16 

Office of Finance (Reftinds) 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir. 

On May 13, 2005, Applicant filed a new application and authorized payment of the 
government fees in the amount of $1000.00 to be deducted from Deposit Account No. 22-01 85. 
Applicant claims small entity status and is entitled to payment of one-half of government fees. 
Therefore, Applicant requests a refiind In the amount of $500.00 to be credited to Deposit 
Account No. 22-0185 under Order No. 21854-00057-US1 (a duplicate copy of this request is 
enclosed). 

Applicant believes no fee is due with this response. However, if a fee Is due, please charge 
our Deposit Account No. 22-0185, under Order No. 21854-00057-US1 from which the undersigned 
is authorized to draw. 




1990 M Street, N.W., Suite 800 
Washington, DC 20036-3425 
(202)331-7111 
(202) 293-6229 (Fax) 
Attorney for Applicant 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

2CD5 AUG ! 7 PI! »: 5A 



US PATENT & TRADi: 
OFFICE 



Aygen SITKE 
10/535,655 
May 19, 2005 

METHOD FOR MEASURING THE METABOLISM OF THE PANCREAS 
TRANSMITTAL OF SMALL ENT1?T0 ^i§£ 6039926457 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



DECLARATION AND REQUEST FOR REFUND 

k-'tuu Ui'd Refund Total: 

fla E *P-- XXXXXXXXXXX1800 



$1365.00 



Attention : 



Sir: 



REFUND SECTION, ACCOUNTING 
DIVISION, OFFICE OF FINANCE 



Submitted herewith is a Small Entity Declaration, establishing 
small entity status for the captioned application. In view of 
Manual of Patent Examining Procedure (MPEP) 509.03, refund of the 
excess fee paid on May 19, 2005, is respectfully requested. Please 
credit a refund in the amount of $1315.00 to undersigned Counsel's 
Deposit Account No. 06-1358. A duplicate copy of this sheet is 
enclosed. 



400 Seventh Street, N.W. 
Washington, D.C. 20004-2201 
(202) 638-6666 

Atty. Docket: P70594US0 
Date: August 16, 2005 
WEP/cmf 



Respectfully submitted, 
JACOB SON HOLMAN PLLC 



By. 
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.4/ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

* Applicants: Aygen SITKE 
Serial No. : 10/535,655 
Filed: May 19, 2005 

For: METHOD FOR MEASURING THE METABOLISM OF THE PANCREAS 

TRANSMITTAL OF SMALL ENTITY 
DECLARATION AND REQUEST FOR REFUND 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

Attention: REFUND SECTION, ACCOUNTING 

DIVISION, OFFICE OF FINANCE 

Sir: 

Submitted herewith is a Small Entity Declaration, establishing 
small entity status for the captioned application. In view of 
Manual of Patent Examining Procedure (MPEP) 509.03, refund of the 
excess fee paid on May 19, 2005, is respectfully requested. Please 
credit a refund in the amount of $1315.00 to undersigned Counsel's 
Deposit Account No. 06-1358. A duplicate copy of this sheet is 
enclosed. 



400 Seventh Street, N.W. 
Washington, D.C. 20004-2201 
(202) 638-6666 

Atty . Docket : P70594US0 
Date: August 16, 2005 
WEP/cmf 



Respectfully submitted, 
JACOBSON HOLMAN PLLC 




William 
Reg. 



E. Player 
No. 31,409 
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[FAX TRANSMISSION 

DATE: August 2005 
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US PAFENT & TF/t 
OFFICE 



EMARK 



PTO IDENTIFIER: Application Number 10/534 7 814 

Patent Numbor 
Inventor: George J. Cap 



MESSAGE TO: USPTO 

FAX NUMBER: (571) 273-8300 



FROM: CONNOLLY BOVE LODGE & HUTZ LLP 

Morris Liss 
PHONE: (202) 331-7111 
Attorney Dkt #: 21854-00057-US1 



PAGES (Including Cover Sheet): 3 

CONTENTS: 



Request for Refund 
Certificate of Transmission (1 page) 



If your receipt of this transmission is in error, please notify this firm immediately by 
collect call to sender at (202) 331-7111 and send the original transmission to us by 
return mail at the address below. 

This transmission Is intended for the sole use of the individual and entity to 
whom it is addressed, and may contain Information that is privileged, 
confidential exempt from disclosure under applicable law. You ate hereby 
notified that any dissemination, distribution or duplication of this 
transmission fay someone other than the intended addressee or its desi gn ated 
agent is strictly prohibited. 

CONNOLLY BOVE LODGE & HUTZ LLP 

199(3 M Street, N.W., Suite 600. Washington, DC 20036-3426 
Telephone: (202) 331-71 1 1 Facsimile: (202) 203-6229 
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PTO/SB/B7 (6W>4) 
Approve for ueb thiOuoh 07/31/2008. OMB 0851*0031 
U. 6. Patent and TVademeik Office; U.S. DEPARTMENT OF COMMERCE 



Uiy|^thePm^>kR«diic^Aa1oriflB5.fWPen^ 



Application No. (if known): 10/534,814 



Attorney Docket No.: 21854-00057-US1 



US PATENT & iRAD£i^fii; 
OFFICE 



Certificate of Transmission under 37 CFR 1 .8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office. 

on August^, 2005 . 

Date 




Lisa Hawkins 
Typed or printed name of p»(¥on signing Certificate 

(202>331-7111 

Registration Number, if applicable Telephone Number 



Note; Each paper must have its own certificate of transmission, or this certificate must 
identify each submitted paper. 

Request for Refund 
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